This review found that guided imagery had an increased effect on physiological and psychological outcomes over 5 to 7 weeks, but a decreasing effect at 18 weeks. It did not directly compare different study durations, and factors other than time could have affected the results. This issue and a number of other methodological problems make the conclusions of this review unreliable.
The author concluded that although a positive relationship had been established between study duration and effect size, further meta-analyses using similar outcome measures would be needed to clarify the effect of time on the efficacy of guided imagery.
CRD commentary
Although this review had a defined research question, inclusion criteria for study design and outcomes were not prespecified. The lack of precise inclusion criteria, together with the lack of detail on review methods used to minimise bias, implied that subjective decisions might have been made about the inclusion of studies and data extraction. The search was limited to two databases and only publications in English were eligible for inclusion. This introduces the possibility of bias as English language studies and studies reporting positive results are more likely to have been published.
The included studies did not directly compare different durations of the intervention and the conclusions were based on plotting study duration against effect size. The influence of factors other than study duration on the effect size cannot be discounted. Studies were heterogeneous in terms of their participants, intervention type and outcomes measured. Although the included studies were mainly RCTs, they were small and lacked power. Effect sizes were not weighted for sample size or for quality (which was not specifically assessed). The author's conclusions on the positive relationship between study duration and effect size would need confirmation in studies directly comparing different durations of the intervention.
Implications of the review for practice and research
Practice: The author stated that the clinician must monitor the clients' use of imagery to prevent adverse effects.
Research: The author stated that future studies should report in more detail the type of imagery, practice and outcome measures. RCTs are needed to support the positive findings of this review on the outcome of immune function, given that the review also found conflicting evidence. The author also highlighted the need to research the use of mental rehearsal in stroke rehabilitation.
